

Manufacturing Manual 
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Subculture Thaw Form   FORM46 


subculture thaw form

Product Number: __________________________
Procedure Date _____________________
	Cleanroom No:
	BSC No:
	Time in:
	Time out:

	BSC Start up
	( Yes    ( No, Comment

	BSC Shutdown
	( Yes    ( No, Comment


	Materials
	Batch No
	Expiry

	(Insert list of materials e.g.)
	
	

	FBS
	
	

	Syringes (60mL)
	
	

	Syringes (20mL)
	
	

	Syringes (10mL)
	
	

	Syringes (5mL)
	
	

	Mixing cannulae
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Number of bags thawed
	

	Passage Number
	
	

	Volume (mL)
	
	

	Cell viability %
	
	

	Cell concentration (x106/mL)
	
	

	Total cells (x106)
	
	

	Cryo Inventory updated
	( Yes

	Retention samples aliquotted
	( No     ( Yes, number:


	Destination
	Quantity

	Patient application 
	

	Subculture reseed
	


Subculture Reseed

	Flask/Factory Batch No
	
	Expiry
	
	Factory Label

Affix Label Here

	Fibroblast Batch No
	
	Expiry
	
	


Processed by

	Name:
	Signature:
	Date:  


Author: (Insert author’s name)
Revision: (Insert revision number) 

Owner: (Insert document owner’s name)
Page 1 of 2 Updated Sept 2019
Active Date: (Insert active date)

